2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07,2007 8:00 am

DOCUMENT # P04000135669 Secretary of State
1. Entity Name
GOLDEN NUGGET GROUP, INCORPORATED 03-07-2007 50011 049 #150.00
Principal Place of Busingss Majling Address
200 FOX VALLEY DRIVE ZOOgogalALLEY DRIVE
LONGWOOD, FL 32779 US LONGWOOD, FL 32779  US 4 0 D 3 07
e L RO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
41-2152383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';g Sg:(j“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TITORENKQ, PAUL
200 FOX VALLEY DRIVE Street Address {P.0. Box Number is Not Acceptabie)
LONGWOOD, FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name ol registered agent and tik if applicable. (NOTE: Registered Agert signalure raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P [T oelete TITLE [ Change [ Addition
NAME TITORENKO, PAUL NAME
STREETADDRESS [ 200 FOX VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32779 CITY-ST-21P
TITE VP ﬂ Delete TITLE [ change  [J Addition
HNAME TITORENKQ, LESLIE HAME
STREET ADDRESS | 200 FOX VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FIL. 32779 CITY-ST-21P
TITLE 0 Delete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-5t- 2P
THLE {1 belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiLE 3 telete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) ith an address, with all other like empowered.
SIGNATURE: - FAu " /1o 3l4hr  (IoD 6192739
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7Date -~ Daytme Phona #

| —— — N o



